o o FILED

Y

- 2603 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR) _ ¢«  Secrefary of State

04-30-2003 90139 009 ***150.00
DOCUMENT #  P01000059981
1. Entity Nama
EAGLET MANAGEMENT, INC
Principa! Place of Businass Matiing Address
4141 NW 5TH STREET #100 4141 NW 5TH STREET #1100
PLANTATION FL 333t7 PLANTATION FL 33317 . .
— (LML ME
Suile, Apt. 4. elc. . Suite, Apt. §, etc. [3 CHECK HERE IF MAKING CHANGES
City & State ) City & State : 4. FEI Number Applied For
65-1 1 13272 Not Applicabla
Zip Caountry Zip Country - . $8.75 Aduditionat
5. Cerlilicate ot Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of Now Raglsisred Agent
- —— [, - = P, e . Name e i e e
m SAV"A DR . Streat Address (FQ. Box Numwer is Not Agceptable)
PLANTATION FL 33322
City FL | Zip Code

8. The above namad entity submits this slaternant for the purpose of changing i1s registered office o registered agent, or bath, in the State oi Florida. 1 am familiar with, and accept
the obligations of registered agant. .

SHINATURE
Sighatura, Iyned or printad name of registaad sgent & ttje f Aopheabiy. (NQTE: Regititrag Agant Sigranun requind when rensiiing) DATE
- FILE NQWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 TrustFund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD . O Delete e Octange T Adetion
NANE D'AGUILAR, CECILE HAME
smeevaooness | 4141 NW STH STREET #100 STREET ADORESS
ory-si-z¢ | PLANTATION FL 33317 . CiTY- 572
TIE T O Deiete e O change  [J Addition
KAME KEZERLE, SAVITA NAME
street anoaess | 1802 N. UNIVERSITY DR., #226 STREET ADDRESS
Cify-sT1.7P PLANTATION FL 33322 CIrY-S1-BF
TME [ Deletn TME Cchange 3 Addition
NAME e e mete ot . ememmee - A - N -NAME - —— - . ———e e .
STREET ADDRESS STREET ADDRESS
City-5T-21P CITY-§1-29
LTI : [ detete e O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty S1- 29 CITY-51-2ZP _ _
TME [ Detete WME [ change (] Addition
WAME HAME .
STREET ADORESS STREET ADDRESS
CTY-ST-79 ' CIFY-$1-7P
TORLE 0 pewete e Qchange O] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS —
CivY-ST-ZP Ciry-§1-2P

12. 1 hereby certify that the information supplied with this ﬂlm does not qualify for the exemption siated in Section 119.07(3Xi). Florida Sialutes. | further cerify that the information
indicated on thia report or supplemental report is tue and accurate and that my signaturs shall have the same tegal effect as it mada under oath; that | am an oflicer of director
of the corporation ¢r the recelver or trustee empowarad 10 exacute this repart as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 111
changed, or on an gilachmean with an addrass, with all other like empowered.

SIGNATURE REQUIRED (/u/ @ML v'/fq/os\

mmwn:mmmmrmmms OF BIARING OFFICER OR DIHEC'I'O/' Date{ Daylime Phore #

SIGNATURE:

T

May 20, 2003 8:00 am

CR2ED34 [1V02)



